
 City of Newburgh 
Office of Code Compliance 

123 Grand Street 
Newburgh, New York 12550 

Phone: (845) 569-7400   Fax: (845) 569-0096  
www.cityofnewburgh-ny.gov 

 
2013 Vacant Building Registration Form 

(Please complete this form and return within 30 days – Please print legibly or type) 
 

Building 
Street Address:  _____________________________________ 
Tax Map Number: _____________________________________ 
 
Ownership 
Owner(s) of Record: _____________________________________ 
   _____________________________________ 
   _____________________________________ 

Official Use Only 
 
Date Rec’d ____________ 
 
Amt. Paid  ____________ 
 
Check #    _____________ 
 
Reg. #      _____________ 

Contact Person (If owner is not an individual or individuals): _________________________________ 
Address:  _____________________________________ 
   _____________________________________ 
City/State/Zip:  _____________________________________ 
Phone Number: (___)_________________________________ 
Cell Phone Number: (___)_________________________________ 
Email Address: _____________________________________ 
 
Agent (REQUIRED if owner does not reside within a 25-mile radius of the City of Newburgh) 
Name:   _____________________________________ 
City/State/Zip:  _____________________________________ 
Phone Number: (___)_________________________________ 
Cell Phone Number: (___)_________________________________ 
Email Address: _____________________________________ 
 
Lienholder 1 
Name:   _____________________________________ 
City/State/Zip:  _____________________________________ 
Phone Number: (___)_________________________________ 
Email Address: _____________________________________ 
 
Lienholder 2 
Name:   _____________________________________ 
City/State/Zip:  _____________________________________ 
Phone Number: (___)_________________________________ 
Email Address: _____________________________________ 



 
 
 
Property Description (Describe it’s current status – size, characteristics, condition and so on): _______ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
Vacant Building Plan (What are your current plans for the building? When will it be improved and 
occupied?): ________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 

 
 
Annual Fee:   $900.00 (Annual Fee due on or before the thirty-first day of January of each year). 
 
(Annual Fee of $900.00 shall not apply for the first twelve (12) calendar months, or any part thereof during which such building or 
buildings are vacant  which are owned in their entirety by any corporation, organization or entity which is a non-profit, not-fior-profit or 
charitable entity – Proof of non-profit, not-for-profit or charitable status must be submitted and approved for this exemption.) 

 
Fee Enclosed:___________    Exemption Document Enclosed:____________ 
 
Owner’s Signature: _________________________ Owner’s Signature _________________________ 

Print Name:         _________________________  Print Name:       _________________________ 

Date:                 _________________________  Date:                       _________________________ 


